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/
: FOR INSTRUCTIONS, SEE BACK OF FORM

ook DISCLOSURE SUMMARY PAGE A ETHIES

:;'.w’ ure Beard 8" Effactive Janusry 1, 2010, efl stetements and reports filed by new committees OAIGY D 1SIIRE B

510 . 12" Ste. 1A for state office must be filed electronically and effactive January 1, 2012, all ’ SN

Das Mo,m;‘ fowa 50318 statements and reponts filed by all committees for state office must be filed

Fax: §15-261.4073 slectronically 0120CT 15 AMN: 17
Effective May 1, 2010, ali statements and reports for State PACs and State
Parties must be filed electronically,

COMMITTEE NAME (Must be same as on Statement of Organization)

| FORM
sS4, ‘ ; s e DR-2 DISCLOSURE
IMPORTANT: Indicéte by # type of commiltes you'are reporting for: | ___| (Rev. 12/2008) REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 J5tate PAC (3 )State Parly
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate {7 )School Board or Other Political
Subdivision Candidate (& JCounty PAC (@ )Clty PAC ( 10 )Schoo! Board or Cther Political Subdivision PAC (

11) Local Baliot Issue comm# |9 o0cs
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Nam Political Party (if applicable) Scanned
Fgﬁfﬁ'ﬁj /411 /e v g'?:m.é Leas/ Computer =t
Offlce Sought District (if Senate or House) Audited
¢ ré-

Late roports are subject to possible civil and criminal panalties. Pursuant o lowa Code sections B8B.32A(7) and 68A.401(3), the candidate, for &
candidate's committes, and tha chairperson, for any other type of committes, is the Individual responsible for filing timely and accurate reports,

7 - A0S 22—
TELEPHONE DATE SIGNED

IAMFILING A __ YQ [: Z-/ [2— REPORT FOR (1) ELECTION /(2 NON-ELECTION YEAR.
(report date) Indlcate by #m

[JCHECK IF AMENDMENT TO REPORT DATED

[Local Commitoss, enter Date of Election

; = : ) e~ r2
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. -
(You must continue to file reports untila DR-3 is filed.) 335‘2.","’5‘ L"’::lsf heid RO

STATEMENT OF CASH ON HAND
CASH ON HAND at the beglnning of the reporting period. (Total of all funds held by tha

commiftes. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zers If this is first report filed.) T | C)
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .................. _;21? ‘73’.«' ik
Schedule F: Loans Recolved total (Attach Schedule . e S0cg, °°
Schedule H: Total Sales of Campalgn Property (Attach Schedule H)............cccororommrrrrooo, &

Schedule H aj ndidates’ itte

— P

SUB-TOTAL.............. ¢ T F 7L

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (also see debte and loans below),........... Pt o B2 W 4
Schedule F: Loan Repayments total (Attach Schedule T (04

2.7
CASH ON HAND at the end of this reporting period (I finel report balance must be zero) ............. . s 03 K B

*"UNPAID BILLS (From Schedule D - Attach Schedule (2] WL e c

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule £) . /5
““OUTSTANDING LOANS (From Schedule F - Attach Schedule Pssimtiminsimmommmmmmsimand o Oy B
CONSULTANT BREAKDOWN (Scheduls G Attached?) ___YES £ _NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) $ o)

STATE COMMITTEES: Submita reconciled campaign aceount bank statement in January of each vear.
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For instructions, See Back of Form Resst Form ScHi)ULE
MONETARY
CONTRIBUTIONS —- MONEY TAKEN IN (Rev.0703) | RECEIPTS
(Including candidate's persone funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must bs same as on Statement of Organization) AMENDING FORM

: /I/riy Gire. 5&/{ﬂfzdt/fﬁ¢""‘"’"

STATE CANDIDATES NOTE: (F A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohliblts the uge of information copied from reports and statements for soliciting contributions o for any
commaercial purpose by any person other than statutory political committees.

[ DATE. ] PACDNOMEER | DRESS OF CO OR P ] AMOUNT T v FFOR ]
RECEIVED (If applicable) TO CANDIDATE* { RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appficable) RAISER

NUMBER e : INCOME
Q Br J— ARy ”LC(L $ '
/2/’ Ck# “y w//c),ﬂ 57039 /O’O :
7‘ o# Verks Collinss
CK# (L& PDyvis e
/J/Z- i oo 5/097/ 520
% iD# [/Jo{ﬁfﬁ?y a) &/04{6/’% &.’77
CK# s
25 W e, . 3a /707 /006
y ID# }p‘?
AR~ 2
ID#
CK# / cﬂppw LB
% = A g o
c;z:brw_ (B s
%/ CK# A4z ¢ Lorrdd Cpnams
o = o Sy sT0/¢ oz
7/, 777 ke 7 b
/{?A CK# 214 &, e~ &rm
- BrprectZrmods: &b 270/ o
7 ‘
%4’ CK# /f/ gzo Lot _
A = P0%0068s o G037 L 2o _
ID# gy -
% et =
- Mrfyf//f‘": .554'— 5/05? /ﬂa
Vyy - Jo7 Ju—ﬁ‘fﬁ/
CK# &
7> izl Jo HOgF /O
F7 7 g% o
SUB-TOTAL
$ :Z 2 sFo
TOTAL (if last page of this schedula) 5

* Distlosure law requires candidate committees 1o dlsclogs ihe felationship of any ralative making a contribution to the

committes. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinkty (refatives by /

marrtage) . If sumame of contributor is the same as eandidate, but there is no Page_ /' of _2

familial relationship, enter “not applicable” in the relationship columnp, (for Schedule A)
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I Reset Form .

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (RW‘BW,@

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(1 cHECK THIS BOX I

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF IP NUMBERS IS AVAILABLE FROM THE io\WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[comm E NAME (Must be seme as on Statdment of Organization)
S H L £ 2 E?/ CRUI S e __
ATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
- ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
MM/DD/YYR) AND PAC
CHECK
NUMBER
ID# 5‘, oo éﬂ.o
?z/y CK# A B et s
/% b, 3 T 70 /7 2.1
%y. 1D# ﬂi 2ot xs__é ,
7 /f© &/le
CK# 2 .
il Loy 4@4 [ P L7%°3
%/ D# LA ler? W g, .
Frsttr 7 F
7, |ox W v laA 2 2
|D# 45 ~ b Z ;
4 — ﬁ@fﬁ/
2 CK# F75 PevEna— ol 25
/L Bipet (7 S 6/ /1 52,
1D
/o Vel Dhgoteail —
/5“” o };aaa Greraiklidps Ay fo
Méf?“& Siey / #3,
/d/j7 ¥ St Auk)' Pler—
Jde & ma_< 21
/L | CK# o X=l —
Y1t Botrr S 5 7[ 7.
/é/ > 3 § Tt amned ' 27
c/ CK# 06 2x Feiran ’ —
o
/e Lirew L7 S0 &/ ¢ /&3
/ ‘V 7] ack = Lo
/”/ CK# by rros Ziez 279 -
- o -
SUB-TOTAL | $ é’ L/O g1/
TOTAL (if last page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasoes of certain campaign property costing $500 of more must also be inventoried on Scheduis H. (Refer to Schedule M instructions,)
Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail termized on
Schedule G by the amount, purpose, and date of each type of expenditure mada by the person/entity on behalf of the candidate’s committes. (Refer to
Schodule G instructions and lowa Cods 88A 402(3)(1).)

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT PO O Q... S
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
e 2 V /S & re—

AL A T N e
DIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

/0 ID# idrvs edhe, Horer
{//7; CK# lA¢ & ”:;%i- 5/01‘/

T 2o */94:

1D#
CK#

ID#
CKa#

ID#

Ck#

SUB-TOTAL | $ jgd—; o/

TOTAL (if fast page of this schedule) | $ é 5'2 9

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schadule H instructions.)
Expenditures to persons/entities providing consulting, advartising, fund-raising, polling, managing, organizing services must also be detail ltemized on

Schedule G by the amount, purpose, and dato of each type of expenditure made by the persan/entity on behalf of the candidate's committes. (Refer 1o
Schodule G Instructions and lowa Code 68A.402(3X1).)
Page 07 of ,,1.

(for Schedule B)
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(inciuding candldata’s personal lunds)

COMM
-

E NAME (Must be seme as on Statemant of Organization)
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P.007/008

REWCIFID

(FAY)

BV, UIUD) [

["] cHecK THS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(6). prohibits the use of information copled from reports and statements for saliciting contributions or far any
commerdial purpose by any person other than statutory political committees,

DATE PACID NUMBER | NAME AND ADURESS OF CONTRIBUTOR | RELATIONGRE | AVOUNT T VIFroR
RECEIVED (f applicable) TO CANDIDATE* RECEIVED FUND.
(}szf’n) AND PAC CHECK {if epplicable) RAISER

- NUMBER e INCOME
4 o a2 7/ sy
é{"/ CK# dre o y
’ . 4 /00 /O0
/%/ P ID# = %g; ‘ o 2
2¢8 ; '
/ £ Gl Q. 57085 V72,
/ 6/ D% ~
y CKs# 3904 4%3‘ @t
(2 N2 /e Yoz
e o i
CK# Z ./
s - PVl e  THOZT Na
/6 A lLalepo , )
% CK# /';;‘g Lo @< ,
_ e sZog entle & 570/ v
o [P i
. K Lk o
4 c 4 ol 3, Z/8/ /2S5
(5{/ ch:# ?ﬂf‘f
- P il O S0/ o
CK#
ID#
okt :II
1D#
Ck#
SUB-TOTAL —
s s6Js
TOTAL (If last page of this scheduls)
sJd¥75 ]
cnlben oot e e T B s B S N S iyt e L2
mariage) . If sumama ofeom‘ibmoritﬂwmmaseamm there Is no B Page 2‘ of -2

familial relationship, enter “not applicable” in the relationship column,
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FOR INSTRUCTIONS, SEE BACK OF FORM RESET

COMMITTEE NAME(Must bs same as on Statement of Organization)

g 4;/7[&,/&/ forr Aupari/l 5o

NOTE: This scheduls reports money loaned to the committes which is deposited in the committee account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ o

PART | - MONETARY LOANS RECEIVED THI$ REPORTING PERIOD

P.008/008

SCHEDULE

F

LOANS

(Rev.02/08) | RECEIVED
& REPAID

|_jcHECK THIS BOX IF
AMENDING FORM

(Oniginal ource of joan, such as a bank, must be shown if & third party is involved. Include foans from oandidate’s personal funds.)

DATE
RECEIVED
IM/DD/YR

IR
NAME AND ADDRESS OF LENDER RELATIONSHIP
(Include Endorser's Name, If Applicabie) CANDIDATE (if Applicable™)

AMOUNT OF LOAN

b (e o
L) B, - (o
j/?{ 332619 0 TS

&,
orRecknu [ Ta S/ole | S /F

/o 5/5( &i) ;4-64 /e,y :
% At A7 7 AR Y

TOTAL (PART

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must ba reportsd on Scheadule E - In-kind Contributions,)

DATE PAID
M/DO/YR

ADDRESS OF LEN

DER

s202 7

RELATIONSHIP TO AMOUNT REPAID
CANDIDATE" (I Applicable

TOTAL CASH REPAYMENTS (PART If)
From Schedule E - TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

*Dlsclosure law requires candidate committess to discloze the relationship of any relative
making a centribution to the committee, Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marrlage). If surname of contributor s
the same as candidate, but thers & no famifial relationship, enter *not applicable” in the
relationship column when it applies,

Page
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(for Schedule F)




